FAMILY SCHOOL CONNECTION
REFERRAL FORM


Referral Process:

1. Teacher, social worker or staff completes referral form

2. Referral source attempts to notify parent(s) of referral to Family School Connection

3. Referral source sends referral form to the Family School Connection program via the mailbox in the school's main office.

Please direct all questions to ___________, Clinical Supervisor at _____________
Date Referred:
 

Referral Source: 

Family School Connection program services are aimed at strengthening the family's ability to support the academic and overall development of their child(ren).  Families with children in grades K - 6 (including special needs children) are eligible for services if any one of the following indicators exists:
(Please check all that apply)

· Family did not enroll a child of mandatory school age into school (7 years old).

· Existence of truancy (3 or more unexcused absences in a month).

· Existence of chronic tardiness (4 or more tardies in a month).

· Existence of excessive excused absences that are not due to illness, death in family, religious holidays, prearranged medical or dental treatments, family vacations, or court appearances (4 or more in a month).

· Child is making little to no progress academically, developmentally or behaviorally and the family is not attending to these needs.   
	Please Note: For this indicator, at least one of the following child factors and one or more of the following parent/caregiver factors need to be present.

	Child: 
· Not making academic progress

· Not making behavioral or developmental progress

· Is at risk of being retained
	Parent/Caregiver: 
· Has not attended one or more parent-teacher conferences

· Has not picked up one or more report cards

· Has resisted multiple other attempts of communication by school personnel
· Has articulated/demonstrate difficulty managing their child's educational needs (specify): __________________________


Child's Name: _____________________________________
Grade: ____  Room: ______
Teacher/Staff Name: ___________________________________
Phone: _________________
Parent Name: _________________________________________
 Phone: _________________
Has family been notified of referral to Family School Connection? Yes ______    No ______
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